Dear Editor,
Symptoms of urethritis such as discharge, dysuria or urethral discomfort are the most common reasons for men attending clinics for sexually transmitted infections. However, before treatment, infection and/ or inflammation must be confirmed by nucleic acid amplification test (NAAT) or microscopy. The role of microscopy is dual: to confirm the urethral inflammation; up to 40% of symptomatic patients do not have a urethritis, 1 and to distinguish between gonorrhoea and non-gonococcal urethritis (NGU), 2 in order to provide correct treatment for gonococcal or nongonococcal urethritis without waiting for laboratory results. Providing treatment at the first visit reduces the risk of complications and the risk of further transmission, and saves time for the patient and for the department.
We hope that the strong recommendation in the 2016 European NGU Guideline to confirm urethritis in men with symptoms will encourage those who do not use the microscope to reconsider their practice. 3 Gonococcal urethritis often gives severe discharge; however, it is impossible to distinguish non-gonococcal and gonococcal discharge without stained-smear microscopy. Microscopy has a very high sensitivity and specificity for confirming or excluding gonococcal urethritis, 2 guiding which treatment should be given. If gonorrhoea is excluded, doxycycline should be given as recommended in the 2016 European NGU guidelines. 3 Doxycycline treatment of NGU will cure >90% of chlamydial cases, 4 and 30-40% of cases caused by M. genitalium, including macrolide-resistant strains, without inducing macrolide resistance. However, a test of cure for M. genitalium should be performed if available. Macrolide resistance is increasing worldwide, 5 and a recent study documented up to 50% macrolide resistance 6 in US M. genitalium strains; thus doxycycline is likely to be almost as effective as azithromycin. 7 Dual infections with N. gonorrhoeae and M. genitalium are rare, 6 and the combination of ceftriaxone and azithromycin is unlikely to increase macrolide resistance in M. genitalium, if this treatment combination is given only when gonorrhoea is identified by microscopy, culture or NAAT. 3 If syndromic treatment for severe urethritis is given without results of microscopy, NAAT or culture, we therefore suggest administering the combination of 500 mg ceftriaxone IM and doxycycline 100 mg twice daily for seven days.
